drome 26%' of cases where the haemoglobin was reported had polycythaemia, and 15% of cases diagnosed as androgenic tumours had a raised haemoglobin.
The low cholesterol levels seen in this patient may be explained by the high androsterone levels. Androsterone when given intramuscularly has been shown to cause a sharp fall of plasma cholesterol (Mills, 1964) , but the mechanism by which this occurs is unknown. The amenorrhoea associated with adrenal tumours is due to suppression of FSH, but it is interesting to note that the LH levels were exceedingly high.
References Aberhalden, R. (1953 The following investigations were done in an attempt to find a pyogenic cause for the neutrophil leucocytosis: midstream specimen of urine microscopy and culture, stool culture, throat swab culture, and chest x-ray examination, but these were all normal. There was no evidence of other parasitic infections.
Since returning to this country the patient has been asymptomatic and his giardiasis and ascariasis have been effectively treated.
Giardiasis is a well-known cause of diarrhoea and minor degrees of malabsorption and this seems to be the cause of the patient's gastrointestinal symptoms.
Comment
It has been suggested that halogenated oxyquinolines are useful in the treatment and prophylaxis of travellers' diarrhoea, though the evidence to support this is insubstantial (Richards, 1970 (Richards, , 1971 Marsden and Knight, 1971) . Also, these drugs are freely available to the general public without prescription as they have been assumed to have no serious side effects. Recent reports from Japan suggest that this is not so, and neurological lesions have been described (Fullerton and O'Sullivan, 1968; Sobue et al., 1971; Tsubati et al., 1971) . These usually take the form of a mixed peripheral neuropathy, the striking features of which are, in order of frequency, dysaesthesiae, ataxia of gait, and muscle weakness, but optic nerve damage has also been described. It has also been reported that the onset of neurological symptoms is associated with systemic disturbance, increased white blood cell total in the peripheral blood, and a raised erythrocyte sedimentation rate (Fullerton and O'Sullivan, 1968) .
The persistent neutrophil leucocytosis and transient painful dysaesthesiae in this case are assumed to be secondary to halogenated oxyquinoline therapy as the circumstantial evidence is strong. This is the first case described in the United Kingdom, and though the frequency with which side effects have been reported in Japan may be due to some genetic predisposition (British Medical 7ournal, 1971) , a suggested association between these drugs, the dysaesthesiae, and leucocytosis in this case raises the possibility that greater awareness of the condition will lead to more frequent recognition (Lancet, 1971) .
My thanks are due to Dr. R. Knight for his advice and encouragement and to Professor A. W. Woodruff for allowing me to publish data on a patient under his care.
